INTRODUCTION
Many patients with chronic physical illness suffer various psychiatric disorders like substance abuse due to difficult circumstances, which certainly exacerbate the disease and complicate the treatment. Most patients with chronic or incurable disease experience depression, anger, feelings of guilt, suicidal ideations, anxiety, loneliness, sleep and appetite disorders, cognitive and sexual TANAFFOS dysfunction, mental task and speech disturbances, dependence, denial of illness, lack of body control and specially substance abuse (1) . As a result, treatment of patients who need hospitalization requires direct confrontation with patients to help them deal with the existing circumstances. This encounter involves cognitive and behavioral attempts to control for external and internal disabling conditions.
Patients attempt to eliminate, minimize or tolerate the stress. Their coping behavior involves physical and mental activity (2) . People may pick adaptive or maladaptive mechanisms, based on their personality traits and some other factors. Additionally, it has been shown in many studies that efficient or inefficient coping strategies can affect the consequence of chronic organic disease (3) . Facing stress has various stages and people go through several stages including initial evaluation and decision making, secondary assessment and taking actions (adaptive or maladaptive). Adaptive encounter helps patients respond more effectively to difficult situations in the course of disease (4) . Problemoriented and emotion-oriented copings are the two main coping styles. Emotion-oriented coping aims to calm down the patients and eliminate the stress. In problem-oriented coping, patients try to eliminate stress or minimize it by performing a targeted task (5) . Lack of adequate coping may be seen in suicide victims (6) . Inadequate coping may lead to suicide (7) and avoidant coping has a positive correlation with suicide ideation (8) . Many people have suicidal ideation without attempting it; only a small percentage of them attempt suicide. Suicide prevalence is 642 per 100,000 population in Iran (9) . Researchers have found correlations between life stress and suicide (10) . In patients with maladaptive coping strategies, factors like substance abuse may play a mediating role and increase the odds of suicide attempt (9) . Chronic respiratory diseases are serious public health problems worldwide; among which, obstructive diseases are the most prevalent.
The prevalence of asthma is still high and affects patients of different age and socio-economic status. Despite the advances in diagnostic and therapeutic modalities, several studies show that asthma has an impact on patients'
coping. Asthma is a chronic condition that limits patient`s activity and social relations. Thus, coping strategies may impact on asthma symptoms and disease progress and should be taken into account (11) . A study showed that in both COPD and cystic fibrosis (CF) patients, higher levels of active coping and lower levels of disengagement were associated with better psychological quality of life (QOL) (12) . Researchers have shown that many individuals with physical conditions turn to substance abuse as an adaptive mechanism to tolerate the disease symptoms (13) . Timely detection and use of problem-solving coping strategies may help reduce the psychological distress experienced during acute hospitalizations for COPD (14) . Many chronic disease patients also abuse narcotics for pain relief (15) . Thus, it is important to evaluate the coping mechanisms adopted by patients suffering from a chronic condition; many studies have shown substance abuse to be a coping strategy in such patients (16) . Substance abuse is the second risk factor for suicide after psychiatric disorders (17) . Both chronic and acute substance abuses are associated with suicide; because when combined with depression, substance abuse increases the risk of suicide (18) . Suicidal behavior refers to actions for harming or killing oneself (19) . 
MATERIALS AND METHODS
This comparative study was conducted on 100 
RESULTS
In this study, the mean age of participants was 40±14 years; 58% of individuals were men; 83% persons had high school education and 64% were married (Table 1) ; 62% used problem-focused coping, and the remaining (38%) used emotion-focused coping; 6% had reported having suicidal thoughts or seriously deciding to commit suicide (Table 2) . Will never commit suicide in the future 35 (35) In the group of substance abusers, 28% smoked opium and 14% took it orally; 78% smoked tobacco (Table 3 ). In substance abuser group, 84% had history of quitting and among quitting methods, most of them (81%) tried quitting without medications; 6% had history of drug toxicity; 12%
had a family member with substance or alcohol dependence. Also, 78% believed that they did not have any problem due to substance abuse in the past 30 days.
Altogether, 80% believed that treatment of substance dependence is important. Tendency to suicide was greater in men, substance abusers and patients adopting emotionfocused coping. There was a significant correlation between suicide and substance abuse (B=2.196, P=0.007).
Suicide frequency was higher in substance abusers. There was a significant correlation between job and education.
Because of high correlation of age with marital status, the marital status was omitted from the statistical model.
The risk of suicide was higher in substance abusers. The mean score of suicide in patients with high school education and illiterate subjects was higher than in patients with academic education. The rate of suicide was higher in men. Mentioned figures were not significant. Suicide significantly decreased with aging (P= 0.05) ( Table 4 ).
The odds of substance abuse were higher in men. The odds of substance abuse were higher in patients with high school education and illiterate subjects than in patients with academic education. The odds of substance abuse were lower in singles than divorced and the odds of substance abuse were lower in married than divorced subjects (Table 5) . consequence (34, 35) . In a study on nurses, suicide risk in nurses who smoked 1 to 24 cigarettes daily was double and it was 4 times higher in nurses who smoked 25 or more cigarettes daily compared to never smokers (36, 37) . In a survey on 300,000 American male soldiers, a definite relationship existed between suicide and smoking. Suicide rate in soldiers who smoked more than one pack of cigarette daily was double than that in soldiers who had never smoked (38) . Female Iranian students with a history of suicide attempt had used emotion-focused coping more than problem-focused strategy (39) . In one study, 30 suicide. This study demonstrated that the mean score of suicide tendency was significantly higher in substance abusers. Thus, it is hoped that in near future, with a larger study on this topic, more information will be provided so that patients can be equipped with more effective and useful coping strategies that will help them with their illness.
Study limitations and ways to overcome them: Our study population comprised of patients from Masih
Daneshvari Hospital only, and future studies must include hospitals from all over the country.
